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STATE OF SOUTH CAROLINA

(Caption ofCase)
Example: Application for a Ches C Charter Certificate from

John Doe dbs Dee's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBERJ

) tf vhiv iv your nut eow Uncs oo otedivolioo wuh tho rsc, yoo ovx oot
have ~ Docket Nomhov. The Cwwoivvioo win oouao ooo ro you. If yoo
have tibd with the Commhvdoo bofors, o Oockvx Number wos ossieeod

) ood ohootd ho oohood shove.

Address: w ~ ~

~c ttat te OM.C,J a.s&Eh

(Piercc type or print)
Submitted by: (= nvst K CD '1(ghhthe, Trdephonet tII @" ~&+" M~ (dr

Pl 3 -752 - 35'((o

Other.

Email:
NOTE: The cover sheet and infomuuion coatoined hcrcin neither reptocvw oor oopphoocoto the Sling and ocrvico ofPleadings or other porous
oo rcquimd by law. This form is requiwd for use by the Public Service Commission ofSouth Guolina for tbe purpose of docketing and must
bc Sned out corn letel .

NATURE OF ACTION (Check stt that apply)

Q Application - Class A/A Restricted

Q Application - Clare C Taxi

Q App/ication - Class C Charter

Q Application - Class C Chmter BR
~pplication - Class C Non-EmergcncyDEC ] .,'Qt
Q Application - Class C Stretcher Van pSC SC

Q Application - Class E Household Goods MA/L/0

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Orvtcr

Request for Order Granting Authority to Obtain s Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificat

Q Request for Suspension

Q Request for Reinstatement

Q Rtquest for Name Change on Certificate

Request lo Amend Scope ofAuthority

Q Request to Amond Tariff(rate increase, ctc.)

Request to Amend Passenger Limit

rJRw t

Q Exhibit +IPSE
Q Late-Filed Exh4tl ~P

42I
Q Letter ~+SC S
Q Proposed Order 04f$

Q Publisher'o Affidavit

Q Reservation Letter

Q Response

Q Return to Petition

Q Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBI,IC SERVlCE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUSLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY i Q-Q Q,OX

Application is hereby made for a Certilicate ofPublic Convcnicncc and Necessity, in accordance with the provision
ofS.C. Code Ann., I 58-23-10, et seq. (1976), snd amendments thereto.

t2t'4 TV4 o 1 SeV ~l LLC
Name er rc &n &s tc oorporanon, paiiiuiikip'o'r ale piop'rtetotsIrlp, with or w|tiio'uitiide ~~~7

aaSv &vs~~~ Wtukace-~Eso~O, K.t'. XotR% I)
freer s o p scant

rmgA o Apprcaat(r r creat mstreeta

7 "35'lie

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fmm the South Carolina
Secretary ofState and the Ardcles of incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary ofState "Foreign Corporation" Certilicate.)

3. Select Entity Type: (Check one)
~dividual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an intensrt in the business,

0 Corporation- List names snd addresses of two principal oiEcers.

1ofs
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Applicaat is financially able to furnish thc services as specified in this application and submits the following
statement ofassets and liabilities.

Fianaeial Sttsteiaeat

Applicaat's assets and liabilities arc as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

hhhiliiiggl

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTlONSi

I. "3/ahnttflltstIEahtta" means the actual or estimated market value ofany rrul property/buildings owned by the

Company/Business Applyiog for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan seemed
by the Real Estate listed in Item l.

"means the actual or fair estimated value of any moving vsns, bucks or other vehicles
owned by the Company/Busiaess Applying for a Certificate.

4 " means the outstaoding balance on any loans or liens on the vehicles listed in Item 3.

5. "Gob~land" is tbe total ofactual cash held by the Company/Susinem applying for a Certificate on tbe dsy dds
fmm is figcd out.

6. ' " means the outstanding balance on any small business ban or other unsecured loan
made by a person, hmk or business to the Business/Company applying for a Certilicate.

7, "QWIURBtmk" mesne the cunent balance in checking accounts, savings accounts or the like iu the name of the

Company/Business applying for a Certilicate. Do not include mtimment accounts m personal bank account balances.

8. "V " should include the actual or estimated value of items such as olgce

equipment (computem/furnishings), moving equipment (hand trucks/blankets/strapping), snd trailers.

R
' '

means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to ogter persons or companies; for eannphr Fmnchise Fcca This does NOT include regular bills

such as electricity bills, security system costs, insunmce, salaries, etc.

2 oftt
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PROPOSED RATES AND CHARGES FOR SERVICE

Rrnbvld(vq — Ram Hair ~ &23

VII |Cb~ -5~ M~;

Nli letty.

f7 p«

k 'nwhi
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

QAa

Q Alleudale

Q Anderson

Q~
Q Bamwell

Q Besuron

Q Berkeley

Q Calhoun

Q Charleston

Cherokee

P Chester

Q Chcstcrfield

Q Ctarcndon

Q Colt~

Q Dartington

Q Dillon

Q Domhcster

Q Edgeneld

Q Fairftctd

Q Florcncc

Q Georgetown

Q Gtcenville

Q Cncenwood

Q Hampton

Q Bony

Jasper

Q Kcrshaw

Q tssreastcr

Q Laurcns

Q teaingtou

Q Marion

Q Marlboro

Q McCormick

Q Newbeny

Q Oeonce

Q Orangeburg

Q Piekens

Q Rictdand

Q Saluda

Q Spartanburg

Q Sumter

Q Union

Q Williamsburg

+Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to lile an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

(The number of passengers a vehicle is equipped
to carry is based on the number ofgggatght in the vehicle, including the driver's seatbelt.)

l-7 Passengers, including driver

Q 8-15 Passengers, including driver

MAKE YEAR 4 MODEL

WHEEL-
CHAIR

EMPTY WEIGHT L1PT

4of8
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INSURANCE QUOTE

This form M T BE CO ED
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies msy be required. Do not provide s copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

nt Prmi m:

Name ofApplicant

/D J StstshS 9'K@'ddress

of Applicant

Liability Insurance $

Th h q tenn t t f tenn of ~ onths.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

Name of Insurance ompany

Home 0 ce Address o Company

I, the Applicant, atn familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

~N

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact thc Department ofMotor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Camlina you may do so with thc South

Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-

credit with tbe WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual assessmcnt to the South Camlina Second Injury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the wcb at www.wcc.state.sc.us/self-insurance.

5ofg
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1. Is there currently any outstandingjudgments against the Applicant?

Q Yes

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolma, and does Applicant agree to operate in compliance with these

statute~ad regulations?

es g No

3. Is Applicant aware of the Commission's insurance requirements and the isuuancee premium costs associated

0 No

6ofg
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Ex i n

l. Applicant understands that drivers must possess at least a current American Red Cross Stsnibud First Aid and
CPR CertiTicate or its equivalent, and records that verify/reconl such training must be kept on tile st the
company's primary place ofofbusiness within South Camlina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

0 No

3. Applicant understands that drivets must be trained in the use of sll vehicle installed safety equipment such as
two-way radios, first-sid kits, fire extinguishcrs, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must be sbte to physically perform actions accessary to assist persons
with dissbilides, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom tbe driver works.

Q No

6. Applicant understands that drivers must complete twelve (t2) hours of in-service training annually in thc area

of safety, and records that verify/record such training must be kept on tile at the compan3rs primary placeol'usinesswithin South Carolina.

Q No

7ofg
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
lel EXECU11VE CENTER DRIVE, SUITE l00

COLUMBIA, SOUTH CAROUNA 292 I 0

Applicant is familiar with the provision ofS.C. Code Ann. t')58-23-10, et set).(1976), and amendmenls thereto,
and R.103-100 thmugh R.103-241 of the Commission'a Rules snd Regulations for Motor Camcrs (S.C. Code
Ann. Regs., 1976). and R.38-400 through R,38-503 ofthe Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Vohune 2, S.C. Code Ann., ] 976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of thc Commission must bc served by
electronic service, legiaieled or certified mail, upon the parting tO thc proceeding or their attorneys.

Please check the applicable bosn

The licant AoREEs to receive Ihture commission ordcm related to the Applicsnrs audacity ia south carolhra
the Commimicn's eService System. The Applicant suthorlsm dw Commission to serve tn enters by using drs e-

mail addms as it sppaus on page onc ofthis Application. To sign up for eServicc notifuntions, phase visit www.psc.sc.

gcv to cnntc s My DMS account.

The Appliamt DOES NOT AOREE to receive fumm Commsdou rsdcrs mhucd to dm Applicsnrs authority iu Smuh
Guolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience snd Necessity ss set forth in the foregoing, swear or
aifirm that all statements contained in the above application are true and correct.

, ri,~(u.Dt~qA
Apphcant's Signature

STATE OF SOUTH CAROLINA
)

COUNTY OF )

/WORN TO BEFORE ME
This 45 day of I ItsV IVI/~ 20~srL

Notary Public

Commission Expires

&8L)C

+o CHAIRS ii
«lrlllrllnn

8 of 8
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a ico
3060 South Church Street P.O. Box 286

BuNnglan, North Carolna 2721 6
(Local) 3364844892

(Tdkpreaj 800-3344579
(FAX) 3386844XISO

(Claims FAX) 336%38-0094

Thursday. October 21, 2021

To: Mary Smoak

From: John Twomey

Extension 8122
Jtwomey@gotspco.corn

Applicant: Fagh Transportation Services, LLC

3931070
MRTB Independent Insurance Agency LLC
873 Belle Iqwy
Wslterboro, SC 29488

Quote ID: SKpyH

We are pleased to offer ths fogowlng quote through: Western World Insurance Company

General Uability:

$ 2,000,000 General Aggregate
$ Induded Products/Completed Operations Aggregate
$ 1,000.000 Personal Injury/Advertising Injury

$ 1,000,000 Each Occunence Limit

$ 100,000 Damage to Premises Rented to You
$ 5,000 Medical Payments
$ *'0 Bl/PD/P&AI Deductible Per Claimant

40030 - Ambulance-Non-Emergency Transportation
Units 1

Exdudes Professional, Nudesr Energy, Wsr, Punlsve, Exemplary, Asbestos, Silica, Lead, Toxic Substances,
Total Pollution, Radon Gas, Subsidence, Mold, Spores, Fungus, known Injury or Damage, Exclusion — Losses,
Claims snd Litigation Preceding Incepbon of Policy, Properly Damage Claims in Progress, Panicipanls, Assault &

Battery, Abuse or Molsskaion, Liquor, Communicable Disease, Cancer, Employment Related Practkes, Leased
Workers, Voluntary Labor, E~tlc Fields, injury To Conkactors / Independent Contractors I
Subcontractors, Radioacbve Contaminafion, New Entities, Hired & Non Owned Auto, Year 2000 Computer Related
end Other Electronic Problems. Violations of Statutes That

Govern

Eqylags / Fsx / Phone Calls. Clsssi5cslion &

Conlradual Usblllly Umllelions and Minimum and Deposit Premium Endorsement Apply. Terrorism is exduded
unless coverage Is purchased per the requirements of the Terrorkrm Risk Insurance Program Reauthorlzstlon Act
of 201 5. This list ls for Informalkmal purposes only and does not Intend to represent the endm list of fonna and/or
endorssmenls Ihal may be attached to any pokey Issued es a resuk of this quotsaon.

CG2106-Exdusion Access or Disdosure of Confidential or Personal Informalon and Data.Related Liability~
Limited Bodily Injury Exception; WW266 Cross Supe Exdusion; WW13 Clssstgcaaon Umltstion: WW172
Communicable Disease ExeL WW220 Professional Uablaty Covamgs; CG2111-Exch Unmanrwd Aircraft
covemge 8 only (unless GG2138 applies) ww51 3 Loading and Unloading of People sublimk of krstaance (810k
sublimit),
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This Prernhnnla 05% Named
The Pohcy Fee Is 100% Earned
Tne Tenn quetert Ie: Twelve Menure

Bass Premium
Policy Fee:

$1.500.00
$135.00

858%
Total: 41,730.40
Your Commhsicn: $150.60

~Collllll IHs:

COPY OF COMMERCIAL AUTO POLICY VEHICLE SCHEDULE MUST BE PROVIDED.

Pkurse call our oflice to bind awerage. Coverage can be bound only when a TAPCO Binder Number has
been assigned by a~ Underwriter et TAPCO.

TAPCO acceptsWsa,, tgscover. and electronic QLCH) checks.

For your convenience. a pre4Nad prangum finance agreernant has been s@eheL Please contact the
premium Enanoe company directly if you have any qua%am on the available op@one.

Please nwfew the quotagoncarofugyas fsrrns and ~ ~ ~ ~ ofcoverage quoted rosydglitr fnam
lhose roquestrut AN sppttcstfons to be crunpletedhave been auached to tale account. pfsass nots
shouldany sddgfonai InlbnnsNoabppNcsgcn be needed, it will be~ at the theeofblndfng or
lasusnca

Any tdndar subsequent lo this quote wgtbe strtattyper the covwsges, NsNs, and ~ ~ outtfnsd
sbovrs Any nevfsfons or uprhrtss to these tenne can onlybe egbcted by a REPtACEffgffT quota, prfor
to bfndhqh from TAPCO. Otscusstons wgh any TAPCO undsrwrgfng slaty, verbal or wrgtsn, yyiLL ftOT
revise or rrpd'ste Nro tenne of thfs quote unless a TAPCO replacement quote ts receivedby your ofhce.

By pfacfng coverage through TAPCO you agnes to the tenne of the TAPCO BroherageAgreernenL A
copy of the BroborogeAgreernsnt ls avagsble on our wsbslta

Ouoto veld tbr50 days.
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, lylark Hammond, Secretary of State of South Carolina Hereby Certify that:

FAITH TRANSPORTATION SERVICES LLC, a limited liability cOmPany duly

organized under ihe laws of the State of South Caroiina on October 5th, 2021, with a

duration that is at will, has as of this date filed all reports due this oNce, paid all fees,

taxes and penalties owed to the State, that the Secretary of State has not mailed

notice to the company that it is subject to being dissolved by administrative action

pursuant to S.C. Code Ann. II33-44-809, and that the company has not filed articles of

termination as of the date hereof.

Given under my Hand and the Great Seat
of the State of South Carolina this 5th day
of October, 2021.
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STATE OF SOUTH CAROUNA
SECRETARY Of STATE

Filing ID:

.'iling

Date: 10/05/2021

ARTICLES Of ORGANI?ATION

Limited Llabglty Company - Domestic

The undersigned delivem gw folhwlng srgdee of orgsnlxsgcn to form a South Cologne limited Ihfbgby company pumusnt
to S.C, Code of Laws Secdon 3s44-202 snd Seclhm Sb44-20S.

1. The name of gw Ilnied liabgty company tm paar aafhw raaaf ha farhafra la raaarr)

'Nota: The aaraa af fha ahead eahmv aawpaav araar oaaala aaa of era faaaafae aaaaaar "lhohad aaahvearaparrf" ar aasaa
raaapaaf" or lha ahhrarlaaoa "LLC., "lao", "LC.", "LC". ar "Ud. Co."

2. The address of gw Inidal designated ofgrw of gw limRed lisbgty company br Soulh Cmogns br

3593 POSSUM CORNER RD

(slwal Addraw)

WALTERBORO, South Csrobns 29488

(Cay, Slsle, Bp Code)

3. The InNsl agent fcr device of prooeap Is

FAITH CALLOWAY

(Name)

(Sgnaram Of Agam)

And Ihe alnwt address in Soulh Carolina for gds Inigel agent for service of process Is:

3593 POSSUM CORNER RD

(SlnwiAddnwa)

WALTERSORO

(Cby)
~Cs ii

29485

{Zip Code)

4. Uat Ihe name snd addwae of each orgsnhsr. Only ggg organizer ip required, but you msy have mors dwn one.

(a)
EMMANUEL GALLOWAY

(Name)
3593 POSSUM CORNER RD

(Scorn Addaaaa)

WALTERBORO. Soulh Carolina 29488

(Clip. Slsla, Zip Code)
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(b)

(Wrest Addmm)

, State. Zip Code)

5. Q Check Sds bax only lf dre company br to be s bmn company. If Ihe company is a tenn oompany, pnwlde the
tenn speaakrd.

8. Q Check Ns box aniy 8 management of ths Smlted BsMlty campsny ls vested in a manager or manages. If Ihkr

company ls lo be managed by msnegem, include the name snd address of each inisl manager.

(a)

(Name)

(Street Addrum)

(Oty. Stets, Zip Cods)
(b)

(farms)

(Sueet Addmss)

(City, Stme, Zlp Code)

7. O check this box ggbtjf one or mom of the members of Ihe aompsny ere lo be liable for its debts end obllgaaons
ruugrr Section 8$44408fc). It one or mom member ere so liable. specify which members. und fur wlduh debts.
obgsllons or Iktbllllles such membms sre liable in their capacity ss msmbsm. Thkr provkdon is opgansl and does
88(have to be completed.

8. Unless a delayed rdfeNve date is spedged, Ihese ertkdes wgl be~ when endorsed for 88ng by the Secmtary of

State. Spedfy sny dekrysd effsctkm date snd time

Farm ReVISud Oy SaSh Ceraarn SeCuruuy al Suue, Auauut Sat8
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Nwzv vr izvrsd Uvuar Cvzzvrny

9. Any olher provisions not conshrtent wlh hrw which the orgnlzers determine to include, including sny pNrvtshme that

ars required or me eermttted to be set forth in Ihe limited Itsblttty company operseng sgnmment may be Induded on a

separate ttscturzmt. Please maire rel'emnce to Ibis section S you Indude a sopende attachmenL

10.Each organizer listed under numbers must sign.

EMMANXL CALLOWAY

Signature of Drgznizer

Date: tOIOSI2021

Signature or Ortprnizor

Date:

Form ttevtzed by south csrotns secretary d state, Autpzz 2010


